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Background: Type 2 diabetes is a growing epidemic in the United States and innovative 
programs are needed to improve care and reduce diabetic related complications.   
Purpose: To provide accessible education and coaching support to improve diabetes self-
management and self-efficacy of Americans.   
Methods: Patients with diabetes and those at risk for diabetes were recruited from a Community 
Health Center in rural Massachusetts to participate in an online group coaching and education 
program.   Participants completed pre- and post-intervention surveys on diabetes related self-care 
behaviors and self-efficacy.  Online group coaching sessions were held once weekly in the 
month of January 2021.  Each session included an educational, knowledge based lecture, barrier 
identification, goal session, and question and answer.   
Results: A total of 28 eligible participants gave informed consent and of these, 11 participants 
completed the pre-surveys, and 5 participants completed the program and the post-intervention 
surveys.  Pre-and post-test results revealed a difference on average, of participants’ diabetes self-
management behaviors increased by 4.00 points from pre-test (M = 26.60) to post-test (M = 
30.60).  Results did not show a significant change for self-efficacy for diabetes management 
from pre-test. 
Conclusion: Online diabetes coaching and support has potential to help people improve diabetes 
related self-care behaviors.  Participants may need more time to improve self-efficacy.   
Keywords: diabetes, self-management, health coaching 
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Improving Diabetes Self-Management with an Online Education and Group Coaching Program 
Introduction  
 Effective diabetes management largely relies on the patient’s ability to perform 
meticulous self-care involving blood sugar monitoring, medication management, often requiring 
insulin injections, dietary changes, physical activity and podiatry.  Without continued follow up 
and support, few people achieve and maintain optimal glycemic control to reduce the risk of 
diabetes complications.  
Type 2 diabetes is primarily driven by a complex network of diet and lifestyle factors.  
Physical inactivity, weight, cholesterol, race, age and genetics also play significant roles 
(American Diabetes Association [ADA], 2017).  Many of these risk factors such as diet, physical 
activity and smoking for instance, are modifiable.  In other words, patients have opportunity to 
make meaningful lifestyle change to improve their health and avoid or delay serious 
complications such as cardiovascular and kidney disease. 
Background 
 With over 34 million Americans with diabetes and another 88 million with prediabetes, 
Type 2 diabetes is a growing epidemic in the United States (ADA, 2017).  According to the 
Centers for Disease Control and Prevention (CDC), if current trends continue, one in three 
Americans will have type 2 diabetes by 2050 (2010).   
The effects of diabetes are numerous and devastating.  Due to chronically elevated blood 
sugar, people with diabetes are at risk for other serious health problems such as hypertension, 
kidney disease, stroke, neuropathy and skin and eye complications (ADA, 2020).  More than half 
of people with diabetes die of cardiovascular disease (Sami, et al., 2017).  Diabetes is also a sole 
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cause of end stage renal disease requiring dialysis or kidney transplant, blindness due to retinal 
damage, lower limb amputation and stroke (Sami, et al., 2017).  Individuals and families with 
diabetes face significant economic burden as well.  Diabetics on average pay close to $17,000 
per year on medical bills, almost $10,000 of which is related to diabetes (ADA, 2020).  The 
ADA estimated the total costs of diabetes in 2017 was $327 billion and in 2012, $245 billion 
(ADA, 2020).  
 There is a critical need for innovative programs focused on nutrition, lifestyle and 
behavior change to turn the course of type 2 diabetes.  Ann Albright, PhD, RD and the director 
of the CDC’s Division of Diabetes Translation boldly states, "Successful programs to improve 
lifestyle choices on healthy eating and physical activity must be made more widely available, 
because the stakes are too high and the personal toll too devastating to fail" (CDC, 2010, 
paragraph 5).  
Problem Statement 
The risk of type 2 diabetes among Americans aged 18-65 is indicated by high prevalence, 
affecting 34 million Americans and is largely the result of poor dietary choices and inactivity, 
worsened by lack of access to care and education (American Diabetes Association, 2017).  
Organizational “Gap” Analysis of Project Site 
This Community Health Center (CHC) in Massachusetts treats many patients with 
diabetes and is seeking innovative ways to further support and educate clients.  The clinic cares 
for approximately 2,667 diabetic patients, several of which struggle to achieve optimal glucose 
control and avoid complications.  There is a need for additional diabetes support.    
There is limited time in office to provide thorough diabetic self-management patient 
education, due in part to the breadth of information needed to teach patients and the limited time 
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available during appointments.  A typical primary care follow-up is approximately 20 minutes.  
Initial consults and annual physical exams are scheduled longer, usually 30 minutes or more, yet 
time for patient education is limited.   
There is the limited access to diabetes specialist care.  There are few diabetes self-
management programs offered in the area, none of which are offered exclusively online.  Many 
clients are hesitant to commit to in-person programs for various reasons such as lack of 
transportation, child care, work obligations.  Patients were also avoiding crowds and limiting 
travel during the coronavirus pandemic. 
Review of the Literature 
 A comprehensive search of literature involving health coaching or diabetic education to 
improve diabetes self-management was completed.  Terms that were used to search PubMed and 
the Cumulative Index of Nursing and Allied Health Literature (CINAHL) were diabetes and self-
management or self-care or self-regulation or self-monitoring and coaching or training and 
online or virtual or technology or telehealth.   
This review was limited to peer-reviewed articles published in the English language 
within the past 10 years.  Additional informal searches were carried out online or within 
bibliographies of included trials.  The majority of the articles included in this review are 
randomized controlled trials, considered the highest level of evidence according to Johns 
Hopkins Nursing Evidence-Based Practice Level and Quality Guide (Johns Hopkins Nursing, 
n.d.).   
 Inclusion was limited to peer reviewed articles that evaluated the impact of health 
coaching on diabetes self-management related outcomes in adults (> 18 years) with type 2 
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diabetes.  The studies that were included utilized heath coaching and/or education as an 
intervention strategy to improve diabetes self-management and self-management behaviors.   
 This review excluded studies without a type two diabetes self-management focus, those 
with a singular goal such as weight loss, and those with an additional diagnosis of interest such 
as hypertension or chronic kidney disease.  Articles that did not examine self-care outcomes as a 
result of coaching delivered by a health care professional (for instance peer coaching) were also 
excluded.  
 The search resulted in 287 citations across PubMed = 193 and CINAHL = 94.  After 
duplicate citations were removed, of the 286 remaining articles, 250 articles were removed based 
on the evaluation of the study titles and abstracts, yielding 36 for further examination.  Of these 
citations, 26 articles were eliminated because they did not meet the above criteria.  A total of 10 
randomized controlled trials were selected for this review.  An additional three articles were 
included from informal online searches.  
 The following themes emerged from the literature, diabetic coaching programs have 
positive impact on self-efficacy, self-management behaviors, self-awareness (knowledge) and 
important biomarkers such as glycated hemoglobin (HbA1c), body mass index (BMI), blood 
pressure and lipids.  
Improved Self-Efficacy 
 It is arguably more effective to focus on a client’s perceived confidence level to carry out 
diabetes self-care versus knowledge-based education covering diabetes itself.  Patients often 
understand what is good for them and why, however, putting that knowledge into action is often 
more challenging.  Patients must believe they have the ability to carry out the necessary 
behaviors versus simply understanding the rationale.  
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 A randomized controlled trial by Heisler et al. (2014) reported self-efficacy, among other 
measures, improved in clients who received a 1-2-hour coaching session from a community 
health worker using either an online program versus print materials.  Interestingly, both groups 
(those who received online materials and print) reported improvement in self-efficacy, pointing 
to the importance of ongoing support versus the content or mode of delivery (Heisler et al., 
2014).  
 In a nurse-led study, a randomized experimental study design was used to observe self-
efficacy in participants receiving telephone health coaching versus usual care (Young et al, 
2014).  Self-efficacy scores in those who received health coaching were found to be significantly 
higher compared to those who received usual care (Young et al., 2014).  Also, noteworthy, these 
effects were seen at a nine month follow up suggesting health coaching has a sustained effect and 
could prove beneficial for long-term behavioral change (Young et al., 2014).  
 In a similar study conducted by second year doctor of pharmacy students, investigators 
concluded health coaching positively impacted diabetes outcomes by way of improving self-
efficacy (MacLean, et al., 2012).  Patients who received telephone coaching reported an 
improved attitude towards their diabetes self-management, in addition to demonstrating 
improved self-care behaviors (MacLean et al., 2012).  
 Miyamoto and Henderson (2019) aimed to empower patients to improve diabetes self-
management via health coaching.  Participants who received the health coaching intervention 
expressed enhanced confidence in caring for themselves and their ability to take action to make 
positive changes in order to better manage their diabetes (Miyamoto & Henderson, 2019).  
Participants also acknowledged a new-found sense of ownership, or a sense of control in their 
care (Miyamoto & Henderson, 2019). 
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 The power in identifying self-efficacy is that it is dynamic and modifiable.  The goal is to 
positively influence our participants to engage in diabetic self-care activities and ultimately 
change their behavior. The Confidence in Diabetes Self-efficacy scale has also proved valid and 
reliable as evidenced by high internal consistency test-retest reliability scores (Van Der Ven et 
al., 2003).  Internal consistency and test-retest reliability were both high, Cronbach's α equaled 
0.86 for Dutch patients and 0.90 for U.S. patients with Spearman's r equaled 0.85, P < 0.0001 
indicating the CIDS scale is a steady short-term measure (Van Der Ven et al., 2003).   
 Low CIDS scores also correlated with high HbA1c levels (Van Der Ven et al., 2003).  
The CIDs scale helps identify areas of sub-optimal confidence in diabetes management which 
allows tailored educational and coaching while maintaining a group coaching setting.  Overall, 
interventions focused on empowering patients and improving their confidence in their belief to 
care for themselves are key to the success of sustained, long-term behavior change.    
Improved Knowledge, Perspective and Awareness 
 Health coaching has the capacity to enhance a diabetic’s knowledge, perspective and 
awareness of their condition, all critical pieces in engaging the client to practice self-care.  
Heinrich et al. (2012) evaluated the effects of a web-based education program with a pre- and 
post-test design.  Researchers found a significant improvement in post-test scores in the group 
who received the web-education and support intervention (Heinrich et al., 2012).   
Improved knowledge with health coaching was also observed in the Heisler trial (Heisler 
et al., 2014).  Participants in both groups receiving coaching from the community health worker 
reported an increase in clarity regarding treatment plans (2014).  In other words, clients who 
received coaching from a health professional reported a more thorough understanding of their 
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disease and treatment plan.  Knowledge based information is necessary for clients to make 
informed ongoing health care decisions.  
 Miyamoto and Henderson (2019) observed health coaching helped clients gain a deeper 
understanding and perspective regarding living with diabetes long term.  Acknowledging and 
understanding a diabetes diagnosis and the long-term effects of health decision making is critical 
to avoid diabetes related complications (Miyamoto & Henderson, 2019).  Health coaching 
provided clients understanding and awareness regarding how their decisions affected their health, 
more specifically their diabetes (Miyamoto & Henderson 2019).  In other words, with health 
coaching, clients understood their decisions regarding their treatment, lifestyle and nutrition had 
lasting and important impact on the course of their health.   
Improved Self-Care Behaviors 
 In several articles, coaching and education programs were found to have an overall 
positive influence on diabetic self-care behaviors, most notably increasing patient compliance 
with therapy and medications, maintaining appointments, improving communication with the 
care team, and improving physical activity (Klosch et al., 2020, Maclean et al., 2012, Maslakpak 
et al., 2017, von Storch et al., 2019, Yu et al., , 2020).  
 For instance, von Storch et al. (2019) reported patients who received telephone coaching 
calls versus those who received standard care showed signicant improvement in the calculated 
diabetes self-management score .  In otherwords, clients who received coaching support 
practiced more diabetic self-care behaviors.  
 MacLean et al. (2012) also reported coaching had positive effect on participants self-care 
behavior. For instance, a client stated her coach directly influenced her to make and attend an 
appointment with her diabetic provider . In a separate study, Klosch et al. (2020) found their 
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coaching program positively impacted communication between nursing and patients, which is 
critical in successfully managing diabetes care.  
 In another study improved diabetic self-care behaviors were observed with both face to 
face and telephone education (Maslakpak et al., 2017).  Both intervention groups had comparable 
results in self-care behaviors such as blood glucose monitoring and foot care, compared to the 
control group (Maslakpak et al., 2017).  Also, noteworthy, the face to face group had better 
adherence to dietary and physical activity recommendations versus the telephone group.  
 Yu et al. (2020) also observed significant improvement in participant self-care behaviors 
post 8 weeks of self-management training and 4-weeks of ongoing support.  Improvements were 
seen in dietary adherence, exercise, smoking and blood glucose testing (Yu et al., 2020).  What’s 
more, patients made less clinic visits, medications and showed improvements in biomarkers as 
well (Yu et al., 2020).   
Improved Biomarkers   
 Several studies found health coaching favorably impacted glycated hemoglobin (HbA1c) 
levels.  Specially, von Storch et al. (2019) reported improved HbA1c in those who received the 
coaching intervention versus those in the control group who did not receive health coaching.  
The intervention group also received a glucometer, a step counter and a tablet computer in 
addition to telephone coaching sessions.  In addition to this, the intervention group also 
appreciated a greater reduction in BMI (von Storch et al., 2019).  
 Kumar, et al. (2018) found a mean improvement in HbA1c as well.  After a 12-week 
coaching intervention by diabetes educators, including tracking diabetic self-care behaviors via a 
mobile app, active users were found to have a 1.32% reduction in HbA1c levels and resulted in a 
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significant and clinically meaningful improvement in blood sugar management as evidenced by 
an improved HbA1c (Kumar, et al., 2018).   
 In a separate study, participants who received coaching from diabetic educators in 
addition to connected two-way messaging glucose meters and unlimited test strips experienced 
higher mean weight loss and improved (decreased) blood glucose (Bollyky et al., 2018).  Other 
researchers also reported a decrease in body mass index (BMI), abdominal circumference, 
systolic and diastolic blood pressure and high-density lipoprotein levels in diabetic patients who 
received health coaching (Chen et al.,2019; de Vasconcelos et al., 2018). 
Evidence Based Practice 
 In recent decades, coaching and education programs focused on improving self-care 
behavior have become an effective technique used in the care of diabetics around the world 
(Sherifali, et al., 2016).  There is a growing body of literature in support of health coaching in 
diabetes care, mostly due to the complexity of care and ongoing need of support.  
It is understood health coaching favorably impacts diabetes outcomes; however, access to 
programs remains an issue.  Virtual programs are an accessible and effective strategy to help 
patients implement health promoting behaviors in a variety of conditions and increase access to 
anyone with internet access (McLean, 2012).  
 Considering diabetes management largely relies on the patient’s engagement in self-care, 
providing education and coaching is fundamental to their success (Sherifali, 2017).  A quality 
improvement project was designed to improve diabetes self-management among adults aged 18-





 Pender’s Health Promotion Model (HPM) is the underpinning theoretical framework of 
this QI project because it offers unique prospective on the factors that influence a person’s health 
and wellbeing.  Nola Pender constructed the model in 1982 to guide nurses to understand the 
unique factors that influence people to engage in health promoting behaviors (1996) (Appendix 
A).  In knowing these unique influences, nurses are able to develop patience centered care plans, 
provide true culturally sensitive care, and subsequently achieve better outcomes.  
 Pender’s model can be simplified to consider two categories of influence: prior related 
behavior and personal factors.  Prior related behavior includes the client’s perceived benefits of 
action, perceived barriers to action, perceived self-efficacy and activity related affect (Pender, 
1996).  Personal factors include interpersonal influences like family, friends, social norms, etc. 
and situational influences such as options, demand characteristics and aesthetics (Pender, 1996).   
 For this project perceived self-efficacy was assessed with the Confidence in Diabetes 
Self-Care Scale (CIDS) (Van Der Ven et al., 2003) before and after the online coaching program.  
Clients assessed their confidence in caring for their diabetes by rating a series of statements from 
1 “No, I am sure I cannot” to 5 ‘Yes, I am sure I can”.  Statements assessed a variety of self-
efficacy domains such as “I believe I can plan my meals and snacks according to dietary 
guidelines (Van Der Ven et al., 2003).  
 In order to assist clients in identifying self-care behaviors, clients completed the Diabetes 
Self-Management Questionnaire (DSMQ) (Schmitt et al., 2013).  This scale recognizes current 
self-care behaviors and identifies areas of need unique to each participant.  Similar to Nola 
Pender’s model, this project aimed to understand the unique influences that effect a client’s 
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ability to successfully care for themselves and empower them with knowledge to improve 
diabetes self-management.  
Goals and Expected Outcomes 
 The main aim of this project was to implement an online education and coaching program 
to adults with (or at risk) for diabetes.  The education and coaching had the intent of improving 
the participant’s diabetic self-management as evidenced by an improved self-reported self-
efficacy score and improved reported self-care behaviors.  Participants were expected to 
participate in the pre-and post-data collection period and attend weekly online meetings.  
SMART Goals  
Goals Objectives Outcomes 
The DNP student will educate 
office staff regarding online 
program and their role in the 
recruitment process during 
the months of November and 
December.   
- 1 email to office staff and 
providers introducing the 
program including 
information re: how to refer 
clients to the program/how to 
enroll.  
 
10 or more patients from 
CHC will enroll in the 
program from self-enrollment 
or referral.   
The DNP student will recruit 
10-15 participants for the 
online program during the 
months of November and 
December. 
- 3 emails to eligible patients 
from office introducing the 
program, it’s benefits and 
how to enroll. 
- Flyer introducing program 
and enrollment information 
posted in office waiting room 
and exam rooms.   
10 or more patients from 
CHC will enroll in the 
program from self-enrollment 
or referral.   
Clients will complete pre-
assessment questionnaires 
available online December 
1st, 2020 until January 7th, 
2020. 
- Links to pre-assessment 
questionnaires posted within 
online program.  
- 2 email reminders to 
participants.   
 All participants will 
complete pre-intervention 
questionnaires.   
This DNP student will present 
four (4) sixty-minute 
educational Google Slides 
presentations via Zoom from 
3pm-4pm each Thursday 
-Four (4) sixty-minute 
educational presentations 
will be conducted from 3pm-
4pm each Thursday during 
January 2021 to participants.   
At least 50% of participants 
will attend education 
presentations.   
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afternoon starting the first 
Thursday in January 2021. 
Clients will attend a weekly 
virtual meeting via Zoom 
3pm-4pm each Thursday 
afternoon starting the first 
Thursday in January 2020. 
-Links to Zoom meeting 
posted within each module.   
At least 50% of participants 
will attend group coaching 
sessions.   
Clients will complete post-
assessment questionnaires in-
office or available online 
February 1st, 2020 until 
March 5th, 2020.   
- Links to pre-assessment 
questionnaires posted within 
online program.  
- 2 email reminders to 
participants. 
At least 80% of participants 
will complete post-
intervention questionnaires.   
   
Methods 
 The project took a total of five months to carry out; from recruitment to implementation, 
and analysis and results dissemination.  Month one consisted of educating stakeholders.  This 
was done by emailing office staff and providers announcing the project, the project purpose, and 
their role in referring patients to enroll in the program.  See email in Appendix B.  Recruitment 
flyers were also printed and displayed in each of the exam rooms at CHC in Appendix C.  
 Patients self-registered online at www.dm2selfcare.com by creating an account on the 
wellness management system in which the program was hosted, “Practice Better”.  Through the 
Practice Better platform, clients accessed weekly modules, links to Zoom meetings, 
questionnaires and communicated with the DNP student/program leader as well as the other 
participants.  
The coaching intervention took place in January 2021.  There were four weekly modules 
in total.  Each module included a Google Slides slide deck presented by the DNP student and/or 
guest speaker addressing the topics covered as outlined in Appendix E and as revealed from the 
pre-intervention questionnaires.   
The group met weekly via Zoom for a group coaching session where clients were 
encouraged to participate in the group discussion, identify personal barriers, set goals, and 
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connect with other participants.  Participants were prompted to complete questionnaires to assess 
self-efficacy and current diabetes self-management behavior before the first group coaching 
session and after the last.  Clients were notified via email regarding sessions and when 
questionnaires were due.    
Project Site and Population 
Patients were recruited from a rural Community Health Center and the intervention took 
place online via Zoom.  The Center consists of several providers delivering comprehensive 
primary care including four family nurse practitioners, one family medical doctor, three 
registered nurses, four medical assistants and several other supportive staff members, including 
an office manager.  
The practice consists of mostly Caucasian Americans aged 18 and older seeking care for 
a variety of health concerns ranging from primary care needs, reproductive services, acute visits, 
and mental health services.  Providers see approximately 15-20 patients per day, many of which 
struggle with diabetes.  The clinic serves approximately 8,000 patients, a third of which have 
type 2 diabetes.  
Due to the coronavirus pandemic, the practice recently implemented tele consults; and 
leadership was eager to leverage other telehealth technologies to further support their growing 
practice.  The expected enrollment was a total of 10 diabetic patients from approximately 2,667 
patients listed in the clinic.   
Program participants had to be at-risk or have a diabetes diagnosis and over 18 years of 
age.  Clients needed access to the internet and be willing to register for an account on Practice 
Better and participate in the pre-and post-data collection period which included completing 
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questionnaires.  All diabetic patients of CHC were encouraged to participate in-office and via 
email.   
The DNP student, in collaboration with a guest speaker, presented weekly online modules 
via Zoom and facilitated a group discussion.  A nutritionist attended the third meeting and 
discussed diabetic nutrition, and a pharmacist attended the second meeting and discussed 
medications and blood glucose monitoring systems.   
The role as coaches was to deliver education and support clients in identifying barriers, 
setting achievable goals and selecting appropriate interventions to improve their diabetes self-
management.  The DNP student was responsible for collecting pre-and post-intervention data in 
addition to communicating with providers and participants.  Guest speakers did not have access 
to patient information or pre- and post-data.  
Measurement Instruments 
 The Diabetes Self-Management Questionnaire (DSMQ) (Schmitt et al., 2013) and 
Confidence in Diabetes Self-Care (CIDS) Scale (Van Der Ven et al., 2003) were used to measure 
the outcomes of this project, self-care behaviors and self-efficacy.  The DSMQ is a tool designed 
to assess self-care behaviors associated with glycemic control (Appendix G).  The scale can be 
divided into four subscales: glucose management, dietary control, physical activity and 
healthcare use (Schmitt et al., 2013).  The authors also identified a “global measurement” or sum 
scale as a measure of total self-care activities (Schmitt et al., 2013).   
 The DSMQ is described as a reliable and valid instrument providing an efficient 
assessment of self-care behaviors associated with glycemic control (Schmitt et al., 2013).  This 
tool allowed for the assessment of the participants self-care behaviors before and after the 
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program.  It also allowed us to identify unique learning needs before the start of the program and 
assess participants progress after the program.  
 Participant self-care was assessed using the DSMQ alongside a similar, established scale, 
the Summary of Diabetes Self-Care Activities Measure (SDSCA).  The DSMQ’s item and scale, 
factorial and convergent validity and its convergence with HbA1c was analyzed and compared to 
the SDSCA (Schmitt et al., 2013).  The characteristics of the DSMQ scale were found to be 
appropriate in relation to the SDCA (Schmitt et al., 2013).  Overall internal consistency 
(Cronbach’s alpha) was good and consistencies of the subscales were acceptable (Schmitt et al., 
2013).  In addition to this, the DMSQ scale showed significant convergent correlation alongside 
SDSCA scale and blood glucose control (HbA1c).  (Schmitt et al., 2013).   
 The other tool that was used in this project was the Confidence in Diabetes Self-Care 
Scale (Appendix H).  This tool measures client’s self-efficacy to engage in diabetes self-care.  
Self-efficacy is the participants confidence in his or her ability to carry out the tasks required to 
reach a desired goal, for instance, effective diabetes self-management.  An understanding of self-
efficacy is a key factor in achieving health goals because self-efficacy directly impacts the 
choices someone makes, the amount of effort invested, their resiliency and willingness to adapt 
to meet said goal (Van Der Ven et al., 2003).   
 The CIDS scale is a 20-item self-report questionnaire assessing self-efficacy to perform 
diabetes related self-care (Van Der Ven et al., 2003).  Each item begins with “I believe I can.” 
Clients are asked to rate their belief on a 5-point Likert scale ranging from 1 “No, I am sure I 




Data Collection Procedures & Analysis 
After enrolling and accessing the online program, participants found a link to both 
questionnaires (DSMQ and CIDS) listed within module 1.  The pre-intervention data was 
collected before the start of the first class on January 7th, 2020.  Clients filled out questionnaires 
a second time after the program within module 4.  Both scales, CIDS and DSMQ measure self-
efficacy and self-management behaviors using Likert scales.  
Descriptive statistics and frequencies were analyzed for continuous and categorical 
variables, including sex, age, race, and most recent A1c. Participants completed pre- and post-
intervention measures.  These results were analyzed using SPSS. 
Ethical Considerations 
 The University of Massachusetts, Amherst (UMass) Internal Review Board (IRB) 
approval was obtained prior to initiating the DNP Project.  All participants were protected by the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA).  Practice Better and 
Zoom were intentionally chosen as they comply with HIPAA.  In addition, clients completed a 
consent prior to the start of the program (Appendix I).  
 All patient information including questionnaire responses were protected within Practice 
Better, a cloud-based health coaching management platform.  The DNP student only had access 
to this data.  All clients received documentation stating participation in the program is voluntary 
and they may elect to withdraw at any time during the project.   
The term coaching was carefully chosen to depict the supportive nature of the program.  
This online education and coaching program was intended to teach, guide, and empower clients 
to engage in diabetic health-promoting self-care behaviors.  The program coaches, though 
licensed health care providers, were not intended to diagnose or treat illness but to educate and 
 21 
provide support and guidance to achieve health goals.  This was explicitly stated at the start of 
each module. 
Results 
 This DNP project took a total of five months to complete from December 2020 to April 
2021.  A total of 28 eligible participants gave informed consent.  Of these, there were 11 
participants who participated in the first session and completed the pre-surveys, and 5 
participants completed the program and the post-intervention surveys.  The remaining 
participants did not complete the modules.  
 All participants self-identified as female and were largely Caucasian (80%).  One 
participant identified as Asian (20%).  Ages ranged from 28 to 34 years (M = 32.20 y, SD = 
2.49).  Three participants provided their most recent glycated hemoglobin results before 
beginning the intervention (M = 4.70, SD = 0.36).  
Descriptive statistics for the primary outcome measures (i.e., DSMQ and CIDS) are 
depicted in Table 1. 
Table 1 
 
Mean Scores for DSMQ and CIDS (N = 5) 
 
Variable n Mean (SD) 
DSMQ   
Pre-Test 5 26.60 (4.88) 
Post-Test 5 30.60 (5.96) 
CIDS   
Pre-Test 5 3.37 (0.88) 
Post-Test 5 4.17 (1.14) 
 
 Results revealed on average, participants’ diabetes self-management behaviors increased 
by 4.00 (SD = 2.74) points from pre-test (M = 26.60, SD = 30.60) to post-test (M = 30.60, SD = 
5.96) (Table 1).  The mean scores for self-efficacy for diabetes management increased slightly 
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from pre-test (M = 3.37, SD = 0.88) to post-test (M = 4.17, SD = 1.14) (Table 1).  This is further 
illustrated with the box plots below as seen in Figure 1 and Figure 2.  
Figure 1 
 
Box Plots for Diabetes Self-Management Questionnaire (DSMQ) (N=5)  
 
 
This indicates an improvement in self-management behaviors after completing the 4-week 








Note.  Results were non-significant for self-efficacy for diabetes management from pre-test (M = 
3.37, SD = 0.88) to post-test (M = 4.17, SD = 1.14).  
 
 Although not measured, the general consensus of the group was that the coaching 
sessions were helpful and supportive.  Participants reported learning new diabetes care 
knowledge and gained perspective on the breadth of diabetic self-management, especially in 
week 3 with the focus on medication management.  Clients were more engaged at the third and 
fourth meeting.    
Discussion 
 Diabetes is a complex disease process requiring ongoing self-care and support from a 
multidisciplinary care team.   Group health coaching is an important care strategy to consider at 
the time of diagnosis and as needed to help teach, encourage and empower patients to effectively 
self-manage and avoid diabetes-related complications.  
 Due to the central role patient’s play in the care of their diabetes and health, Pender’s 
Health Promotion Model was applied in identifying unique self-care barriers and motivators to 
more effectively plan coaching programming and meet the needs of the group.  Diabetic health 
coaching had an overall positive influence on self-care behaviors.   
 This project’s findings of increased self-care behavior with health coaching parallel what 
was seen in the literature review (MacLean et al, 2012; von Storch et al., 2019; Yu et al., 2020).  
Participants in this DNP project demonstrated an increase in diabetic-related self-care behaviors 
as evidenced by a total increase in DMSQ scores.   
Although, the average self-efficacy score did not increase as much, it may be due to the 
time required to make meaningful impact on a patient’s confidence and self-efficacy.  The 
expected improvement in self-efficacy scores was not seen due in part to the length of the follow 
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up.  Increased self-efficacy was seen in the Young et al. (2014) at the 9-month follow up (2014), 
suggesting health coaching may be more impactful on self-confidence long-term.  
 Self-efficacy influences a person’s perceived barriers to action, therefore, higher efficacy 
results in a lowered perception of barriers to the performance of the behavior (Pender, 1996).  It 
would be reasonable to assume a lower efficacy score would translate to a higher perception of 
barriers, which may speak to the current healthcare climate.   
The coronavirus pandemic has presented many unprecedented barriers to care and care 
management, specifically speaking to access to appointments, access to gyms and food.  The 
pandemic also caused extraordinary levels of stress, which can negatively affect blood glucose 
control, mood and self-efficacy.  In order to see improvement with self-efficacy, clients likely 
need more time, more attention and more personalized support addressing unique perceived 
barriers.  
 The additional support from guest lecturers helped facilitate an evidence-based discussion 
and meet the unique needs of the group week to week.  A Registered Dietician and certified 
diabetes educator with experience with gestational diabetes proved most helpful to this unique 
group.  Out of the five participants, two were on medications, one recently prescribed insulin.  
Support from a pharmacist may be better served in a one on one setting to discuss unique 
prescriptions.  
 A barrier that was anticipated yet not adequately prepared for was resistance from clients 
to participate and complete in the program.  The DNP student planned to provide personalized 
recommendations and encourage ongoing short-term goals to keep the group engaged however, 
in the end, a small group of five people finished both the pre- and post-intervention surveys.  
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More incentives may be required to ensure compliance and participation.  All remaining project 
goals were accomplished.  
Conclusion 
 This practice improvement project has the potential to meet several educational and 
ongoing coaching needs diabetic patients face throughout their lifetime.  With the understanding 
diabetes management largely relies on the patient’s engagement in self-care, providing education 
and coaching will be foundational to treatment success.  The favorable effects of diabetes self-
management and coaching programs are well established including an improved glycemic 
control, improved self-efficacy, and improved diabetic self-management behaviors.  
 The Community Health Center is in prime position to continue to implement health 
coaching given the number of diabetic patients they serve, many of which have poor glucose 
control.  Hosting the program online opened access to clients and overcame transportation 
barriers and regulations surrounding in-person gatherings due to the coronavirus pandemic.  
 Diabetes self-management is complex and requires ongoing care and support to optimize 
glucose control and avoid diabetes-related complications.  Many risk factors for diabetes such as 
nutrition, activity, weight and smoking for instance, are modifiable, although are unable to be 
thoroughly addressed during office visits.  More programs are needed focused on lifestyle and 
behavior change to adequately support and care for the increasing diabetic population.  Online 
diabetic group coaching and education programs can open access to this specialized care to 
theoretically anyone with access to the internet. 
 Diabetes group coaching is an effective care strategy to teach and promote self-care 
behaviors and improve client’s confidence in their ability to manage their disease.  Group 
coaching also offers the provider the ability to care for multiple people at once, increasing access 
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to services, and allows participants to help and learn from each other.  Hosting programs in an 
online format opens access to group coaching to those in need with internet access.    
 Future steps that may be taken by the clinic to sustain this program are to hire a health 
coach to organize and pursue the program’s lead role.  The clinic may also consider incentives 
for participants to continue with the program and to answer complete questionnaires.  A single 
survey, versus the two used in this project, may be more feasible and improve compliance.  
 Future efforts to improve access to this coaching program should also continue to be 
explored.  Many participants who originally signed up were unable to attend live Zoom 
meetings.  The clinic may consider scheduling additional sessions, posting session recordings, or 
investing in creating video content that may be viewed when it is most convenient for the 
participant.  
 Lastly, the clinic would likely have more success with the health coaching program if it 
were for a longer duration.  Meeting once weekly for one hour over four weeks was not an 
adequate amount of time for participants to engage fully with the group.  It was also not enough 
time to appreciate changes to participants confidence level or change in biomarker assessments 
such as HbA1c.  
 The plan for action and dissemination is to share the project outcomes with the clinic 
leadership.  The clinic recently hired a diabetes educator and may be interested in pursuing a 
similar long-term program.  The DNP student also plans on sharing project results with peers and 
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Letter to CHC Providers & Staff 
 
Dear CHCFC Providers & Staff, 
 
In case we haven’t met, my name is Megan Tantillo and I am a FNP DNP student at UMass 
Amherst working with Dr. Segatore.  
 
I am in the process of implementing my capstone project titled Improving Diabetes Self-
Management with an Online Group Coaching and Education Program.  I am emailing to seek 
your support and patient referral.  
 
I am hosting an online diabetes group coaching and education program starting January 7th for 
clients looking to improve diabetes self-management.  The program will consist of a once 
weekly 1-hour Zoom group coaching session including barrier identification, goal setting, and 
diabetic self-management skills education.  Clients who are unable to attend the session live may 
view the recording.  
 
I am looking to enroll 10 patients or more who are at risk or have type two diabetes and are in 
need of further education and support.   
 
If you have a patient in mind, please refer clients to https://www.dm2selfcare.com/  to enroll or 
email me directly at megtantillorn@gmail.com  
 
If you have any questions, please don’t hesitate to reach out.  
 
Thank you for your ongoing support! 
 
Megan Tantillo  














Recruitment Email to CHCFC Patients 
 
Dear CHCFC Patient, 
 
You are invited to join Take Care of Your Diabetes, an online group coaching and education 
program on behalf of your provider.  Learn how to improve blood glucose control through diet, 
lifestyle and self-care.  
 
The program consists of 4 online sessions: 
January 7, 20221 at 3p EST 
January 14, 2021 at 3p EST 
January 21, 2021 at 3p EST 
January 28, 2021 at 3p EST 
 
Each session will be led by Nurse Health Coach Megan Tantillo, BSN, RN.  Live attendance is 
encouraged but not a requirement.  Recordings will be available for review.  
 
Participation is voluntary and free of charge!  
 

















Online Program Outline 
Purpose: Improving diabetes self-management of Americans aged 18-65 through a web-based 
education and group coaching program. 
Month 1 (November) Educating stakeholders regarding program 
Month 2 (December) Educating stakeholders regarding program and recruitment 
Month 3 (January) Pre-intervention data collection and program intervention  
Weekly Modules  
1. Module 1 – January 7, 2020 
a. Introduction to the program and coaches  
b. Understanding diabetes self-management  
c. Identifying personal influences and barriers of self-care 
d. Barrier identification and goal setting 
2. Module 2 – January 14, 2021 
a. Managing type 2 diabetes through diet 
b. Meal planning, reading nutrition labels  
c. Weight loss clinical pearls 
d. Gestational diabetes guidance 
e. Barrier identification and goal setting 
3.  Module 3 – January 21, 2021 
a. Self-monitoring devices 
b. Medications  
c. Insulin management, self-injection 
d. Barrier identification and goal setting 
4.  Module 4 – January 28, 2021 
a. Lifestyle, sick day guidelines 
b. Activity and exercise planning 
c. Stress management, risk reduction and problem solving 
d. Pregnancy and pre-pregnancy planning 
e. Barrier identification and goal setting  
Month 4 (March) Post-intervention data collection period and evaluation 

































TITLE OF PROJECT 
Improving Diabetes Self-Management through an Online Education and Group Coaching 
Program 
 
Dear CHCFC Patient,  
 
You are invited to participate in an educational improvement project titled Improving Diabetes 
Self-Management Through an Online Education and Group Coaching Program. This 
improvement project is conducted by Megan Burns Tantillo from the University of 
Massachusetts Amherst College of Nursing.  You were selected to participate in this online 
education and coaching program because your provider recommends ongoing education and 
support to help you improve how you care for your diabetes.  
 
PURPOSE 
The purpose of this program is to help you improve how you care for your diabetes.  
 
PROGRAM PROCEDURES 
Informed Consent  
2 Pre-program questionnaires 
4 Online Classes - 60 minutes each, may attend live or view recording  
1. January 7th  
2. January 14th  
3. January 21st  
4. January 28th  
2 Post-program questionnaires 
 
RISKS 
I believe there are no risks or harm involved with participating in this coaching program. With 
that said, a risk of breach of confidentiality always exists, however, I have taken necessary 
precautions to minimize this risk.  
 
CONFIDENTIALITY  
The program is hosted on a secure online platform, Practice Better. Confidentiality will be 
maintained by de-identifying participant’s names, gender, email addresses, location, and any 
other personal identifiers that will not be included in the information or results that will be 
shared. Questionnaire responses will be anonymous.  
 
BENEFITS 
- Improved confidence in your ability to self-manage your diabetes.  
- Improved diabetic related self-care behaviors.  




If you have any questions at any time about this project, please contact Megan Burns Tantillo at 




Your participation in this project is voluntary.  It is up to you to decide whether or not to take 
part in this project.  If you decide to take part in this project, you will be asked to sign a consent 
form.  After you sign the consent form, you are still free to withdraw at any time and without 
giving a reason.  Withdrawing from this project will not affect the relationship you have, if any, 
with the researcher.  If you withdraw from the study before data collection is completed, your 
data will be returned to you or destroyed.  
 
 
CONSENT  I have read and I understand the provided information and have had the 
opportunity to ask questions.  I understand that my participation is voluntary and that I am free to 
withdraw at any time, without giving a reason and without cost.  I understand that I will be given 
a copy of this consent form.  I voluntarily agree to take part in this educational project.  
 
















Letter to Participants 
Dear Participant, 
 
Thank you for your interest in joining CHCFC’s online Diabetes Self-Management Program, 
Take Care of Your Diabetes.  The intention of this notice is to inform you participation in the 
program is voluntary and you may elect to withdraw at any time. 
 




Megan Tantillo BSN, RN, DNP-S 













Project Needs Costs 
Computer Personal computers will be used  
Internet Personal internet will be used 
Group Coaching Platform (Practice Better) Paid for by DNP Student  
Zoom Integration with Practice Better included 
Staff Time is donated 
Google Slides Free 
Total n/a  
 
Cost-Benefit Analysis and Budget 
Estimated Cost 
 The estimated cost for this project considers cost of equipment (i.e. computer, EHR, 
internet, educational materials), cost of program development, and cost of personnel.  
Fortunately, the cost of this project is minimal as most needs are covered by the DNP student.  
For instance, the DNP student has internet access and will pay for the health coaching wellness 
platform with telehealth capabilities including Zoom and messaging.  The guest speakers have 
donated their time to lecture on the planned upon dates.   There will be no cost to the site or the 
participants.  See Appendix K for a breakdown of estimated costs.   
 CHCFC is well-positioned to take on this practice improvement project.  The clinic cares 
for many diabetic patients who would benefit from ongoing care and support to improve their 
blood glucose control.  In addition to this, the providers now offer virtual medical appointments 
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and is eager to invest their time and resources to explore how an online group coaching and 
education program could benefit their community.  
Benefits and Value  
 The benefits of this practice improvement project can be qualified by its value to diabetic 
patients and the practice providers.  To diabetic patients, it is challenging to put a value on the 
expected outcome of improved wellness.  For many patients, learned skills and education on how 
to better care for their health and avoid diabetic complications will prove invaluable.   
 The benefits of diabetes self-management education are well established.  There is a 
growing body of literature demonstrating DSME improves clinical outcomes and reduces overall 
medical costs (Burke, Sherr & Lipman, 2014). Duncan et al demonstrated the value of DSME 
education in the Medicare population (2011).  Medicare patients who received DSME education 
had overall lower healthcare costs (Duncan et al., 2011).  What’s more, in a follow up study, it 
became clear patients receiving DSME were more likely to receive guideline-directed care and 
follow treatment plans (Duncan et al., 2011).   
 At the practice level, providers will experience the value of this program by realizing 
improved health and glucose management of their diabetic population.  In several investigations, 
diabetic patients who receive health coaching have demonstrated improved biomarkers such as 
glycated hemoglobin (HbA1c), body mass index (BMI), blood pressure and lipids, in addition to 
improved self-care confidence and behavior.  
 Along with this, clinicians will have the opportunity to gain insight regarding how to 
develop and implement an online group education program while obtaining valuable skills in 
health coaching.  After validating the synchronous program, practice leaders may wish to further 
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develop and continue the program, or transition to an asynchronous program to potentially offer 
to a wider audience on the internet.  
 Lastly, patients will become educated telehealth consumers and participate in collecting 
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